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Abstract
Objectives: In patients suffering from the chronic kidney disease (CKD) and End-stage
kidney disease (ESRD), the deficiency of 25-Hydroxy Vitamin D is common and also
the inflammatory processes increase in these patients. The present study aims to
evaluate the relation of 25-Hydroxy Vitamin D and the indirect inflammatory markers
in patients on hemodialysis and peritoneal dialysis.
Material and Methods: This study was done by cross-sectional method on 85 patients
on hemodialysis and peritoneal dialysis, from one geographical area. 64 patients on
hemodialysis and 2l patients on peritoneal dialysis who were similar in accordance with
age and sex were studied. Blood test was done for each patient to examine 25-Hydroxy
Vitamin D, ESR, CRP and the other common items that are examined routinely and the
results were recorded.
Results: There was no significant difference between the two groups of hemodialysis
and peritoneal dialysis patients in WBC, H,P,Ca x P, P'fH, Alb, ferritin, CRP
parameters. The level of 25-Hydroxy Vitamin D was significantly lower in peritoneal
dialysis group. (P: 0/0012,2170*0/10 against /05*0/14). Calcium was significantly
lower in peritoneal dialysis group (9109 + 0/11) comparing to the hemodialysis goup
(9178 + 0122). (P: 0/011) Alk Ph in hemodialysis group (389/50 + 34) comparing to the
peritoneal dialysis group (285176 + 89) was significantly higher. (P: 0/001) Platelet
(195/40 + 716 against 265152 + 1516, P: 0/001) and ESR (46180 L 6/89 against 23153 +
1196, P: 0/003) were significantly higher in peritoneal dialysis group. Considering all
patients, (on hemodialysis and peritoneal dialysis) there was only a signif,rcant
difference in ESR with serum level of Vitamin D. (r: 0.262, P: 0.036) considering all
patients, (on hemodialysis and peritoneal dialysis) the analysis of backrvard regression
showed that the duration of dialysis (B:0.207, P: 0.48) (RRT) Hb (B:-0.236, P: 0.030
and ESR @:-0.377, P:0.001) had a significant effect on the level of Vitamin D. ). In
hemodialysis patients alone multiple regression analysis revealed out a significant effett
of duration of dialysis @:0.273,P:0.024), Hemoglobin (B:-0.313, P: 0.014) and ESR.
(8:-0.43, P: 0.001) on 25-(OH)- Vitamin D3 level.
Conclusion: The deficiency of 25-Hydroxy Vitamin D is along with the increase of
ESR as an inflammatory marker in patients on hemodialysis.
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